Introduction {#sec1-1}
============

Xanthogranulomas involving the central nervous system are rare. Xanthogranulomas, the tumefactions of the choroid plexus, are mostly asymptomatic.\[[@ref1][@ref2]\] Symptomatic cases have been reported to be commonly located in the region of the third ventricle due to the obstruction of the Foramen of Monro.\[[@ref3]\]

Case Report {#sec1-2}
===========

A 33-year-old man presented with 15 days history of sudden onset headache. Patient did not give any history of fall, convulsions, giddiness, or vomiting. Neurologic examination was normal. Fundoscopy was normal. Routine laboratory examinations were within normal limits. Cranial computed tomography (CT) scan showed a 2.2-cm ill-defined rounded mass lesion located in the region of the third ventricle, causing obstructive hydrocephalus of the lateral ventricles, suggestive of a neoplasm. Right frontal craniotomy was done and the lesion was excised. The specimen was tan to pale yellow measuring 2.0 × 2 × 1 cm. Histopathologic examination revealed a lesion composed of foamy histiocytes, foreign body giant cells, cholesterol clefts, and a moderate number of mononuclear inflammatory cells in the form of lymphocytes and plasma cells \[Figures [1a](#F1){ref-type="fig"}, [2](#F2){ref-type="fig"}\]. Normal choroid epithelium lining was seen \[[Figure 1b](#F1){ref-type="fig"}\]. Final diagnosis was xanthogranuloma of choroid plexus.

![(a) Microscopy showing large, pale foamy histiocytes surrounded by needle-like clefts produced by cholesterol crystals and mononuclear cells (H and E, ×40); (b) Microscopy showing foamy cells, cholesterol clefts, and choroid epithelium (H and E, ×40)](JNRP-1-97-g001){#F1}

![Microscopy showing foamy histiocytes, foreign body giant cell, cholesterol clefts, and mononuclear inflammatory cells (H and E, ×40)](JNRP-1-97-g002){#F2}

Discussion {#sec1-3}
==========

Mass lesions located completely within the third ventricle are rare and account for 6% of all cerebral tumors.\[[@ref4]\] The first case of xanthogranuloma of the choroid plexus in man was reported by Blummer in 1900, under the diagnosis of "Cholestomatous endothelioma".\[[@ref3][@ref5]\] Four cases of xanthogranulomas of the choroid plexus of the third ventricle or within the colloid cysts of the Foramen of Monro have also been reported.\[[@ref3][@ref6]\] When located in the third ventricle, they are clinically significant due to the obstruction of the Foramen of Monro or aseptic chemical meningitis following spillage of xanthomatous debris into the cerebrospinal fluid compartment, resulting in biventricular hydrocephalus.\[[@ref4]\] Our case presented with headache of short duration. On CT scan, xanthogranulomas appears as a hypodense spherical or ovoid homogenous mass.\[[@ref4]\] Our case showed an ill-defined rounded mass lesion in the region of the third ventricle, suggestive of a neoplasm. The pathogenesis of xanthogranulomas of the choroid plexus is still a matter of controversy. Embryologically, the epithelium of tela choroidea originates from the primitive medullary epithelium. Histologically, choroidal epithelium is cuboidal, but with age it proliferates and might show stratification. The proliferated cells may desquamate and become a large round and foamy with intracytoplasmic lipid accumulation. Desquamated epithelial cells enter the interstitium of the plexus at the sites of disruption of basal lamina and tubular walls and release lipid into the stroma of the plexus, which evokes a granulomatous response.\[[@ref6]\] Choroidal epithelial cells also have a phagocytic capability that enables them to act as macrophages and accumulate lipid, glycogen, and hemosiderin.

The differential diagnosis of the third ventricular masses includes colloid cyst, meningioma, ependymoma, choroid plexus papilloma, and arteriovenous (AV) malformations.

The most frequent site of a colloid (neuroepithelial) cyst is the Foramen of Monro. CT scan shows a hyperdense enhancing lesion. Choroid plexus papilloma usually occurs in the lateral ventricle in the infants and more often in the fourth ventricle in the adults. They present as irregular papillary masses. Meningiomas show a marked enhancement on CT scan. Ependymoma are least common in the third ventricle. AV malformations of the choroid plexus are uncommon source of unexplained intracerebral hemorrhage. It results in increased CT density. Xanthogranulomas are low density, nonenhancing masses within the glomera of the choroid on CT.\[[@ref3]\]

In summary, we present a rare case of xanthogranuloma of the choroid plexus presenting with history of sudden onset of headache, of short duration with CT image suggestive of a neoplasm that is histologically unrelated to choroidal epithelium.
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